“ﬂﬁig‘ufglr ?:YJ&I?ELS‘FA::E‘AEEEL: STANDARD CERTIFICATE OF DEATH @Gr‘.037232
D&I"a}'swslr!g"l;g AMENDED Regist isict No. —_Primary Registration District No. (D Q 2 2 l: itrar's No.

l 3 l STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (wheru dsceaud lived. if institution: R-esidmoe before
a. COUNTY . N o
¢ qu ) a. STATE Arizona b. COUNTY admission)
b, -CITY (If cutside corparate kimits, give TOWNSHIP only) Length of stay in 1b c. CiTY Inside Limits

TowN Richmond township 1 week rown Tucson Yes 3 No D

€ Ti%él":l’me QF (If NOT in hospital, give location) Inside Limits d. AS;;%%EEES If cutside, give location) Reside on Farm
msmunovhgy County Memorial Hosp, |Y=D wex | 208 W, Ventura Ya O Nolm

3. NAME OF DECEASED -First Middle Last 4. DATE ' Month
(Type or print} ’

VS 300
Rev, 4/59

DATE AMENDED

Day Year

~ OF
ANNIE ___LOUISE MoGLOTHLIN DEATH  Sentember 13, 1963

5. SEX 6. COLOR OR RACE 7. Married (]  Never Married [J |e. DATE OF BIRTH | 9 AGE (last birthday) | [F UNDER 1 YEAR (F LUNDER 24 HR

Female . Whj-te Wldowad X Dn.rorcad [m] 9 /27 /1887 75 Months Days Houraw

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. RIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ing most o orhng life, even if retired)

ouse Ovn home Truro, England U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF RUSBAND OR WIFE

William K., McGlothlin - dee

15, WAS DECEASED EVER IN U.S. ARMED FORCES? NO. [ 17. INFORMANT Address

(Yes, no, or'wkncwn)l {If yes, giva war. or ‘dates of . K. McGlOthlin, Gree] , colorado

18. CAUSE OF DEATH (Enfer only one cause per Ting Tor (8L AT anT 1p INTERVAL BETWEEN
PART:l. DEATH WAS CAUSED. BY: : ONSET AND DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rie to’ 2T
sbove cause [a),
stating the under-

_ lying cause last, |- DUE TQ

-t -
PART tl. OTRER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111 If decnsed was  female was
disease condition given in PART'S (a) 'hera & pregnancy In last 90 days.

D Yei I § No O Unknown

19. WAS AUTOPSY . = HOMICIDE 20b DESCRIBE-HOW {NJYRY OCCURRED. (Enter nature of |n|ury ipsPART 1.or PART || of. nam 18.)
PERFORMED? - ’ ' [u]
YES O NOXI - -

20c. TIME -OF Hou Month, Day, Year
> U INJURY _l-ll‘!?
Cigipo om G 7€
ACE OF INJURY (e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION
20d. INJURY QCCURRED me PLAC (e.q., i , X

WHILE AT WORK [ farm, factol t,  offica bidg., etc.)
.o = NOT:WHILE: AT WORK -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. 1 attended the deceased. iyom. / ? { nd last saw_u_plwe o - 4
" D ' _ 7 ‘]15 p'_m on 1he date :Ia?ed. above, and |o the ben of my knowladge, m the causes stated.

22, ADDRESS. , . 22¢, DATE SIGNED
Richmond, Mo, 19/16/1963

3B, DATE c. NAME OF CEMETERY OR CREMATORY: 23d. LOCATION (City, town, ar county) (State)

Sept,16,1963 | Xincaid Cemetery Richmond, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR‘S SIGNATURE

Thurman Funeral Home, Richmom | 9 /16/1963 M

{Licensed Embalmer‘s Statement on Reverse Side) d

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT-OF

ITEM NO.




2y E,

-

™

- .._.,.--..' b

- -1-"STATEMENT -BY LICENSED EMBALMER - -

A .

S Ane .
a

| hereby cerhfy fhat theabody whose ‘riame is recorded on the -reverse slde of this certificate was embalmed by me,

w—— . .

- . - - o 3 N
. .

ot S - s ; - e a - . Student Embblmer No.

working under my personal supervision.

Studerit - : R Signed_._zwu:gam/

v e . - D T T
AR Signature’ of:Student-Embatmer -

. Licéns'ed.'Emb;Ir;er No. h563

. P -

.,'-\P, o ‘Address___ RM{chmond, Mo, ~

i Noie The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
_ with the above_ constifutes grounds for revocation of license)., - -

If embalmed by a STUDENT, he also shall sign |n his OWN handwriting.

If this body s not embalmed fact should'be so.Stafed. above. .

&

B TRt




